WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD &

THE DIVISION OF HEALTH OF MISSOURI ™"~
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND./% Qf'ﬁmmv REG. DIST. uo.éf 2‘: 22

FILED OCT 18 1949

KRegistrar's, Nn AZ' é

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where J ¢ lived. If ioaticuti 3
a. COUNTY a. STATE b, COUNTY
Howell Missourl Shannon
b. CITY (It outeide corpurate limits, write RURAL snd xive c. LENGTH COF ¢, CITY (If ovwide sorporate limits, write. BURAL and give township) v
townahip) STAé[h:ﬂh place OR co ,
TOWN Mountain View, Mo AYS TOWN = Meuntsin View, Mo U
d. FULL NAME OF {(If not in hoapital or institution, give streat addrees or locatlon) d. STREET (If rural, give Ioﬂ!.lon) . Lo
HOSPITAL OR ADDRESS. .. e ]
INSTITUTION (3enepal Hospital {) - HoFeDo # B-v2% wou /
3. NAME OF 8. (First) b. (Middle) €. (Last) .
DECEASED 4. DATE (Month}  (Day)  (Year)
(Typeor Print) Borpt Norman Happy peatH Qet, 3 1949
5. SEX 0 6, COLOR OR RACE | 7. xrﬂ%ﬂ%g ]EI)E‘YS.R ESRRIED 8. DATE OF BIRTH Q-IJ:GE"&n years ;; UNDER © YEAR | o UNDER 1 mms.
(Bpycify) it day) onths | Days | Houra | Bin.
Male i) Married ,\ March 27,/840 l l
10a. USUAL OCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR ‘[N- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during moet of worlkiog lite, even if retirod) DUSTRY §Y?
Farming Centralia  Ill. | A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
hobert Happy Mary Shinall Mamie Happy
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, fio, or ynknown) ] {If ywa, give war or detea of service) . NO. v 1 M
No No Mamie Happy Mtn ew, MHo
18. CAUSE OF DEATH MEDICAL CERTIFICATION * | INTERVAL BETWEEN
| Enteronlyonessuscper | 1. DISEASE OR CONDITION - ‘ﬂ ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADINGTO DEATH (a)
*This does ‘not mean ANTECEDENT CAUSES .
the mode of dying, auch | Adorbid conditions, if any, giving DUE TO (b) M
o heart fallure, asthenda, _rise {o the nbore cauve {a) stamw - .- - s
cle. It means the dia- the underlying cause lost.
case, injury, or complica- DUE T0 (c)
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS . L
Conditions contributing (o the death but ol M 7/ 2.5
related to the disease or condition causing death.
19a. DATE OF OP_II:ZlFéAN- 19b. MAJOR FINDINGS OF OPERATION’ 20. AUTOPSY?
. v o ¥
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..Ineraboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
: SUICIDE boms, isrm, (astory, street, offics bldx.. o) i - : . . '
HOMICIDE .
2id. TIME (Month) (Day) (Ymar) (Hour) 2le. INJURY OCCURRED | 2)f, HOW DID [NJURY OCCUR?
oF . “ WHILE AT[ ] NOT WHILE
INJURY - = | “work AT WORK

that I alte‘uded the deceased from

198, 10 _LO0H 3 | 15¥%F that I tast saw the deceased

nd that death §fcurrdg al _LLﬂ. m., from the causes and on thé datle slated above.

2Za. SIGNATURE

(Degree of title)’(}

WUW Mo la/c;M(iSl/G;E;

245, DATE

»

ﬁadﬂ 1 OA\IﬁLCREMA' 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. L(X:ATIOH‘(Olty, town, ar county) {Stnte)
. (Bpesliy}
Burisl e . Mountain View, Ce Mountain View, Mo

DATE REC'D BY LOCAL

REZJSTRAR'S séuAﬁuw / %

o~/ —44}“

25. FUNERAL DIRECTOR' S SIGNATURE ADDREAS

Duncan Funersa) Home Min View, Mo

d Embal

on Reverse Side)

Al




REGEWED /0/0/4 ]
District 88t7H Cfticer No b,

. Wameor - £-0 £9._ 643

Distint Fui-

/ 0// 3 /47
Date Filed e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

working under my persana! supervision.

Sig'ned....__.:_....

------------------------------------

Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. ’



